2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

tHOQC N

DOCUMENT # 432797 Secretary of State
- EMily hame 03-17-2003 91098 024 ***150.00
H. D. AUTO SALES, INC.
Principal Place of Business Mailing Address
1316 N FEDERAL HWY 1316 N FEDERAL HWY
HOLLYWGOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' 59-1497938 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired (] $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
L _ ———— e : Meme——" — — - =
DUBROFSKY LEO D Street Address (P.O. Box Number is Net Acceptable)
6500 E. TROPICA WAY
PLANTATION FL 33317
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
B Signaturs, typed of prinled nama of ragistersd agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
A FILE NOW!I!! FEE IS $150.00 ‘ . ) .
i After May 1, 2003 Fee will be $550.00 9. Election Campalgn Elnancwng 0 $5_00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICEHS AND DIRECTORS 11. ADDITIONS JCHANGES TG QFFICERS AND DIRECTORS IN 11
me ‘ PD O telete e [Jchange [ Addition S_
NAME DUBROFSKY, LEONARD NAME g
smeeT anoREss | 1316 N, FEDERAL HWY. STREET ADDRESS 3
CITY-§T-21P HOLLYWOOD FL CITY-ST-2IP i g
o
TITLE SD [ peleta TITLE [ Change [ Addition %
HAME DUBROFSKY, LYNNE NAME
sTReer ADDRESS | 1316 N. FEDERAL HWY. STREET ADDRESS
CITY-ST-71P HOLLYWOOD FL CITY-S7-2IP
TIMLE ] Delete TITLE o O Change ] Addition |
NAME —————— e S e R RNE T T =
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [7) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CnY-ST-2P
TILE [ petete TILE [l changs  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporataon or the receiver or lrustee empow ettty execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
5,//:;«/93 754 GAR -4 Y ¥
ate Daytime Phone #




